MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-010593

DEPARTMENT OF PURBLIC r‘lA.L‘ﬂ:I AND WELFA 2 _ e m - /5 4fl STATE FILE NUMBER
DO NOT WRITE Registration District No. ____-_ ———-Priméry Registration’District ~ff N Regisirar’s No. -

ON THIS STUB NDED

1. PLACE OF DEATH - .2, USUAL RESIDENCE (Where deceassed lived. If.institution: Residence before

a. COUNTY Butler 8. STATmssouri b. COUNTY - ) admission)

b. COI'I"IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COIEY Inside Limits

_ Town Poplar Bluff~ - 2 Months Towh  8t. Louls Yes @ No[J

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Lu-cy LEG HOBDit&l Ye-f] No [ 4525 Lindell BlVd. Yes [0 No [

3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year

fvoe orprinh WILLIAM _ G. J. _ BUENGER “AW March 20, 1963

5. SEX 6. COLOR OR RACE 7. Married ()X Mever Married [ [8. DATE OF BIRTH | 9. AGE (last hirthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

Ma',le ’ tht e Widowed [] Divorced [ 8-—4-1 8_88 Months | Days Hourz Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country)- | 12. CITIZEN: OF WHAT COUNTRY

nre dunnwﬁ-ﬁa‘iﬁglfag\mn if rIIryed} CQ . BUildin& Granite 011':3' Ill- USA

122, FATHER'S NAME® 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

William Buenger Amelia Klemeyer Clara Buenger

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yax. no, or unknown) | (If ya ive war or dates of .
%o " “Wone )2 Katherine Buenger St, Louis

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (2 UL 6

VS 300
Rev. 4/59

bl2%

DATE AMENDED
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DOCUMENT

which gave rise 10
above cause (a),
stating the under-
lying cause last.

Conditions, if my,] DUE TO (b)

DUE TO (c)

PART II. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1, If* deceased was female was
‘diszase condition given in PART | (a) there a pregnancy in last 90 days.

- (\( VNN . [D Yes [ O Ne l 0O Unknown

T6. WAS AUTOPSY |'20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW-INJURY OCCURRED. (Enter nature of Injury in PART | or PART |l of item 1B.)
PERFORME a a m]
< YESO N

ST TIME OF  HouF  Month, Day, Year |

JNJURY s.m.
NN\

@d "INJURY OCCURRED 208. PLACE OF INJURY (e.g.,-in or about'home, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factary, street, office bldg.,-efc.)
NOT WHILE AT WORK []

0 ded the d ] frr;m 3-16-63 1o 3-2 -63 i . Werr j-dU—éB

and last saw |, alive on

Y

AMENDMENTS ON THIS RECORD ARE AS FOLLQWS
INSTEAD OF
HEOICAL‘CERTIFICATIION

De;th occurred Bt 2:00 le on tha date smed above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

22s. SIGNAY&( (Degroe or title) "22b. ADDRESS 22c. DATE SIGNED

4, K- ,,{r-.,AJ - M. D. |Poplar Blufr, Missouri 3-22-63

23a. BURIAL, CREMATION, 23¢, NAME OF CEMETERY OR CREMATORY -23d. LOCATION (City, town, or county) {State)

REMOVAL (Specify) -
Friedens Cemetery St. Louis, Mo,
24, FUNERAL DIRECTOR DRESS 25. DATE BECD. BY,LOCAL RE 26. REGISTPGR'S SIGNATURE

Greer Croy & Fitch Poplar Bluff, . 7 e

{Licensed Embalmer’s St

ITEM NO.

""BY AFFIDAVIT OF




36l 7 NAR

STAYEMENT BY LICENSED EMBALMER .

reby certify that the body whose name_ is recorded on the reverse side of this certificate was embalmed by me,
\

- Student Embalmer ND.LF'?—_

on.fz .

I%&ﬁ ) Sigan' } .
Signdmﬂ Student Embalmd! .

Licensed Embalmer No. _§ d;; 2

- -.MNote: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by-a STUDENT, he also shall sigh in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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